
businesses in the 
community, when the 
hospital moves, no jobs 
are expected to be lost. 
They’ll just move. 

But two mayoral 
candidates — Democrats 
John Hamilton and 
Darryl Neher — have 
publicly urged hospital 
officials not to give up 
on the downtown 
location. All nine 
Bloomington City 
Council members 
sponsored a resolution 
advocating the same 
thing, which was praised 
by most of the residents 
who spoke at the 
meeting. 

And for those people, 
the hospital is more than 
a place where medical 
needs are met, but a 
community fixture, 
whose move, though a 
mere four miles distant, 
would have more effect 
than may be apparent on 
the surface.  
 
Why the hospital is 
moving 

In many ways, the 
Bloomington Hospital 
move comes down to 
numbers: 24 acres in the 
city versus 85 outside of 
it. Health care 
technology and facilities 
in 1966 versus 2015. 
And the most overlooked 
one, 50 — the percent of 
patients Bloomington 
Hospital CEO Mark 
Moore has previously 
estimated live outside 
Monroe County. 

Technology changes 
and space go hand-in-
hand, said Doug 
Leonard, president of the 
Indiana Hospital 
Association, and many 
hospitals have faced 
similar problems in old 
facilities, like 
Bloomington Hospital. 

Outpatient procedures 
have dramatically 
changed the way many 

mayoral candidates made 
their stances clear: They 
wanted the hospital to 
stay downtown. 

After years of maybes, 
two weeks ago, IU 
Health Bloomington 
Hospital made its 
intentions clear: The 
downtown site is no 
longer a consideration 
for a new hospital 
building. 

Almost immediately, 
Bloomington Mayor 
Mark Kruzan announced 
a committee would study 
the hospital site, looking 
at the possibilities for 
reuse. 

Unlike the reduction of 
employment at the 
General Electric plant or 
the closing of 
Thomson/RCA or other 

and “what happens 
nows” when it comes to 
the IU Health 
Bloomington Hospital 
move. 

The hospital began 
purchasing land outside 
of the city in 2006, with 
a goal of moving its 
facilities from the 
landlocked site it had 
occupied for its entire 
life-span and creating a 
new, state-of-the-art 
regional facility at a 
larger site. 

Feasibility studies were 
conducted for the current 
site. The Adams 
Crossing tax increment 
financing district was 
expanded to include a 
possible larger hospital 
at the current location. 
City officials and 
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Bloomington’s been 

fighting a losing battle 
for years, and though 
some residents and 
officials want to continue 
the fight, the question 
now is why? 

There are no more 
“ifs,” and only “whens” 

Final stage of dealing with 
Bloomington Hospital's 
decision to move: Accept it

IU Health Bloomington Hospital officials announced they will not build a new 
facility at the current site, leaving their 86 acres at the southeast corner of Ind. 46 
and Curry Pike as the likely site for a new building. David Snodgress | Herald-
Times 



step into any Southwest 
737 cockpit and have the 
same controls and 
supplies in case of an 
emergency. 

And there’s the 
widening of doors, 
bathrooms, chairs and 
even the rooms 
themselves to allow 
caregivers room to safely 
guide patients, to 
account for an 
increasingly obese 
population and to give 
more space for family 
and equipment in a 
patient room. 

“It’s hard in an old 
building to create that,” 
Leonard said. “It’s 

hospitals operate. Fewer 
patients stay, but those 
who do stay, stay longer. 

Leonard spent most of 
his career working at 
Columbus Regional 
Hospital, which was 
designed to have 325 
beds, but often had less 
than 100 patients filling 
those beds on any given 
day. 

So, newer hospitals are 
designed with safety in 
mind, more than 
maximizing bed 
numbers. 

Leonard compared it to 
the cockpit of a 
Southwest Airlines 737. 
A Southwest pilot can 

almost impossible to get 
a new modern space in 
an old building.” 

In operating rooms, 
there’s been a move to 
safety, too. Mobile arms 
make sure floors are 
clear, with wires off the 
ground, and more 
sterility added. 

A lot of that is due to 
old construction 
practices, which included 
a lot of concrete, making 
it hard to remodel. Many 
older buildings have 
been grandfathered in 
under old planning and 
zoning codes, making 
updates expensive. And 
in most cases, buildings 

are probably outliving 
their expected lifespan. 
Leonard estimated most 
hospital buildings have a 
lifespan of 50 to 75 
years. 

“The best you can plan 
out safely in health care 
is a few years, so you 
have to make bets,” he 
said. “Because you’re 
making that bet, you 
want to be as flexible as 
possible.” 

Leonard said that in 
Bloomington Hospital’s 
case, he reaches the same 
conclusion the facility’s 
administrators there did. 

“It’s just not enough 
space,” said Amanda 

Halloween night of 1904, a young man attempted to 
hop a train, most likely bound for his mother’s house. 

But an unfortunate misstep found the young man on 
the tracks instead, and his legs were crushed 
beneath the weight of a freight train’s wheels. 

There was no hospital in Bloomington, and he was 
taken to a local physician’s office. Three doctors 
spent the night working on the man’s mangled legs, 
trying to save his life. He died the next day. 

When the Local Council of Women met that day, 
there was only one item of business members of the 
7-year-old organization were thinking about: a 
hospital for the community. 

In a year, the council managed to raise $6,000 and 
purchase 4.5 acres on South Rogers Street, where 
an old farm house would become the first hospital 
building. When it was dedicated on Thanksgiving Day 
1905, one director and two nurses were on staff. 

“I think this is kind of traditional Bloomington,” said 
Amanda Roach, IU Health Bloomington Hospital 
spokeswoman. “The Local Council of Women saw 
there was a problem, and it needed to be fixed. It’s a 
piece of our history that we all know here.” 

For the past 110 years, the hospital has occupied 
that same site, albeit in different iterations. A new 
building was constructed in the late 1910s and 
replaced with a newer structure in 1944. The 1940s 
expansion is still used as the hospital administration 
building. 

The biggest piece of Bloomington Hospital, which 
makes up its main structure today, was built in the 
1960s and expanded in the 1980s and early 2000s. 

And instead of the original 4.5 acres, the space has 
expanded to a 24-acre campus. 

In 2006, the hospital announced plans to purchase 
85 acres of land just outside of the city, in the North 
Park project, which has yet to be developed. 

Hospital management also changed over the course 

of time. 
According to a history provided by Local Council of 

Women President Vanessa McClary, the council has 
maintained a presence on the hospital board since its 
founding. The council made up the first board of 
directors, paid off the debt of the first building and 
started fundraising for the second. 

Monroe County passed a $50,000 bond to help pay 
for the second building — it took a special session of 
the state Legislature to go through — and since the 
1920s the county commissioners have maintained an 
appointment to the hospital board. Until 1960, the 
hospital board was made up entirely of women. 

In the 1980s, the council turned over the day-to-day 
management of the hospital to a professional 
manager, while maintaining a presence on the board 
and focusing on other health care-related projects, 
including Meals on Wheels and the Hospice of 
Bloomington/Greene County. The council also 
approved the hospital merger with Clarian Health, 
now IU Health, in 2008. It maintains appointments on 
the hospital board, but has little involvement in the 
day-to-day operations.  
 

Hospital has been in same 
location for 110 years 



Roach, hospital 
spokeswoman.  
 
Why some think it’s a 
bad idea 

Bloomington City 
Council member Tim 
Mayer perhaps sums up 
the problem with the 
move best. 

“The bottom line is: if 
you’re sick and you need 
to go to the hospital, it 
doesn’t matter where the 
hospital is,” Mayer said. 

“People don’t look at it 
like that. They look at is 
as an anchor in the 
community.” 

Mayer served on the 
committee that helped 
study the feasibility of 
the hospital site in 2008. 
He’s been appointed to 
the mayor’s new 
committee for 
reutilization. 

The hospital is a fixture 
in the community. 
Employees live in the 

surrounding McDoel 
Gardens or Prospect Hill 
neighborhoods and walk 
to work. Other medical 
facilities have grown up 
around the area. 

When the hospital 
leaves, there will be a 
hole in the downtown 
fabric to fill. Chris 
Sturbaum, another city 
council member who 
served on the two 
committees, said fear of 
the hospital move 
already has had an effect 
on the area. 

“The last 10 years, 
nobody will touch it,” he 
said. “You’ve just got a 
dead zone.” 

The fear is the area will 
become even more 
blighted by the move. 
Sturbaum pointed to 
Richmond, in east-
central Indiana, which 
found itself in a similar 
situation when its 
hospital moved. All the 
medical facilities in the 
area moved out, and 
now Richmond’s 
looking at a 20- or 30-
year redevelopment 
build out, he said. 

“I don’t know about 
medical problems of 
today, but I remodel and 
I build and I know that,” 
Sturbaum said. There 
are actually four ways 
the hospital can build on 
the current site, which 
were presented by the 
original committee. 

“You can build here,” 
he said. “You can have 
your cake and eat it, 
too.” 

There are tradeoffs with 
each of the options. The 
option Sturbaum said he 
preferred, which builds a 
new hospital to the west 
of the present building, 
would require more land 
in the area to be 
purchased, though it 
would have little 
construction disruption 
and utilize the newest 

areas of the facility. 
Building north would 
create parking problems 
during construction and 
an eight-story building. 
Building east would 
require either closure or a 
bridge across Rogers 
Street and could have 
stormwater problems. 
Renovation would not be 
able to correct all issues. 

The anticipated site, on 
Ind. 46 and Curry Pike 
has a similar 
predicament. There’s no 
regular bus service into 
the area. There are no 
houses and few 
businesses in the area, 
though there was a 
proposal for development 
several years ago. 
Sturbaum thinks it will 
always be an industrial 
area. 

And it won’t have the 
same feeling of 
attachment the other site 
has. 

“There’s a kind of 
community obligation 
that isn’t written 
anywhere, but exists in 
some way,” Sturbaum 
said. “It isn’t just health, 
it’s a responsibility to the 
community.” 

Will it be enough to 
sway the hospital away 
from its plan to move? 
At this point, it doesn’t 
seem likely. 

“Are we fighting a 
losing battle? I guess the 
answer to that may be 
yes,” Mayer said. 
 
Why it may not be a 
bad move 

Though the timeframe 
for a move is 
uncertain,  it will likely 
create more opportunity 
when it does happen. 

Any new construction 
creates an economic 
benefit, said Jeb Conrad, 
Greater Bloomington 
Chamber of Commerce 
president and CEO. In 
the chamber’s quick 



	  

overview of the situation, 
the move seems like a 
positive investment to 
meet a growing health 
care need. 

“I think it’s a great 
opportunity to have 
access to an urban zone 
in a rural area,” Conrad 
said. 

From a business sense, 
the hospital’s 
commitment to the 
community isn’t ending, 
it’s just moving to keep 
up with the changes in 
health care. 

“The key concept here 
is this hospital is not 
leaving Bloomington, it’s 
enhancing 
Bloomington,” said Lynn 
Coyne, president of the 
Bloomington Economic 
Development Corp. 

High-quality health 
care is often a draw for 
more economic 
development in the 
surrounding areas. 
Should the hospital move 
to the 85 acres it owns in 
North Park, the result 
could be a complete 
invigoration of the area. 

North Park is the worst 
performing of the 
county’s three tax 
increment financing 
districts, after the recent 
economic downturn 
helped to kill a planned 
development in the area. 
Though infrastructure 
exists, Monroe County 
continues to wait for the 
economic growth it 
anticipated when the area 
was created. The hospital 
could be the spark 
needed there. 

“When that kind of 
development occurs, it 
spurs ancillary growth,” 
Coyne said. 

Conrad said things like 
flower shops, restaurants 
and other stores that 
serve hospital visitors 
will come first. Any 
additional growth will 
likely take 20 to 30 

likely take 20 to 30 
years. 

The downtown site is 
the big question mark, 
though Coyne said it’s 
also an opportunity to 
work in a larger sense 
and look at the 
community as a whole. 

“It would be logical to 
me to study the site in its 
larger context,” he said, 
mentioning there will 
have to be balance with 
Switchyard Park and 
other city priorities. 

Conrad said he’s aware 
the move will be harsh 
for some in the 
beginning, particularly 
because a long-standing 
institution will suddenly 
be gone. 

But will an empty lot be 
the future? 

“No, I don’t think so,” 
Roach said. “That’s why 
we’re committed to this 
steering committee. 
That’s exactly what we 
don’t want to happen.” 

Mayer isn’t sure the 
property will lie fallow 
for a long time, 
especially with the prime 
location and commitment 
from key players — the 
city and the hospital — 
to not let that happen. 
He’s called for more and 
continued 
communication between 
all parties as discussions 
continue. 

“It has been there 110 
years; people are 
comfortable with it being 
there, even though it has 
grown dramatically,” 
Mayer said. “It’s just 
become a part of the 
neighborhood, a part of 
people’s lives.”  

 
 
 
 
 
 
 
 
 

1904 — Local railroad accident results in fatality. 
Community has no hospital facility available to care for 
victim. 
1905 — Local Council of Women converts a 10-room brick 
house to serve as a hospital for Bloomington. It spends 
$8,500 needed for land and repairs. 
1918 — New, 35-bed hospital constructed. The old brick 
building becomes the new nurses' home. 
1944 — Hospital receives a federal grant for $92,500 and 
matching funds from a community campaign to support the 
construction of a new hospital. 
1945 — The hospital expansion is completed. It features a 
technologically advanced radiology department and state-
of-the-art surgery rooms. 
1951 — Hospital laboratory opens under the direction of 
pathologist Anthony Pizzo. 
1956 — Approval is obtained for a 140-bed addition. 
1965 — The hospital's 140-bed expansion is completed. 
This includes an intensive-care unit and an expansion of 
the X-ray unit. 
1971 — The hospital establishes 24-hour emergency care. 
1972 — The mental health clinic and medical education 
department are established. 
1980s — The hospital expands its X-ray department and 
begins performing heart catheterization, magnetic 
resonance imaging and arthroscopic knee surgery. It adds 
REBOUND Rehabilitation and Sports Medicine; a physical 
therapy department and a hyperbaric oxygen chamber. A 
not-for-profit organization is created to assume ownership 
of the hospital. 
1983 — Bloomington Hospital begins a $26 million 
expansion and renovation that adds 100,000 square feet to 
the hospital. 
1995 — The hospital begins offering heart bypass surgery, 
angioplasty and valve replacement. 
1998 — Promptcare East and West locations are 
purchased. 
1999 — Orange County Hospital and primary care 
practices in Mitchell and Ellettsville are purchased. 
2000 — $30 million expansion project begins. The hospital 
is named a national Top 100 heart hospital by Solucient 
and reported in U.S. News & World Report. 
2004 — Final renovation/expansion completed. Includes a 
new, family-friendly birthing center, expansion of the 
emergency room, a redesigned atrium entrance and some 
parking modifications. 
2006 — The hospital purchases 85 acres of land just 
outside of the city of Bloomington in the North Park tax 
increment financing district.  
2008 — Local Council of Women votes twice to allow 
Bloomington Hospital to merge with Clarian Health. A vote 
in June was challenged; an October vote confirmed the 
results. Five months later, the merger begins moving 
forward with an 18-month regional planning process. A 
task force is formed to look at the possible redevelopment 
of the current hospital site. 
2010 — Bloomington Hospital and Clarian Health officially 
merge.  
2011 — Clarian Health changes its name to IU Health. The 
hospital move is debated between incumbent Mayor Mark 
Kruzan and challenger John Hamilton during the primary 
election. 
2013 — CEO Mark Moore says a decision will be made in 
the next two years regarding the hospital's move. 
2015 — IU Health Bloomington Hospital announces it is 
not feasible to stay in its downtown location.  

Bloomington Hospital 
historical highlights 


